
DEPARTMENT OF COMMERCE 
BUREAU OF FISHERIES 

---_ ~ . -. 
F FISHING INDUSTRY OF ALASKA, SEASON OF 19342- 

hie W d -  is requested to supply the data called for herein and mail the statement to the Bureau of Fisheries, 
provided for the purpose), 88 soon aa W b l e  after the close of the fishing season. The lam requires that rcporte 
December 15, and that they %hall be sworn to by the superintendent, manager, or other person having howl -  

? used for each establishment in casea where more than one cannery, salter!., or other establishment is conducted 
tention is called to the fact that a heavy penalty is provided for failure to comply with the provisions of the law. 

H. If. SMITH, 
u. S. Cornrnissimter cf Fish&. 

ER OF PERSOlVS EMPL.OYED ARD AMOUNT OF WAGES PAW. 

, 
VESSELS JUVD BOATS. i 

/I  Cnredsterod ~wsels, b t s ,  and other craft. I 
Ragisterea vessels. Wether  owned or chartemi.) 

Rig. Name. Decimation. 



DETAILED REPORT OP SAZMOX FXSETXHQ OPERATIOIPS, BY LOCALITIES AND APPARATUS. 

It de&& that tw hfwmatfm be ptenared with acmracy and det$l, so far 8s the paekers'records ~9 by reafoILBble $art be made to fmnish it. M d m t  shpems in t h e m  
sound swuld beseparatelyreported so far 3s the catch can properly bacrdted to earh. Catches not certrunly referable to  particular streams may be reported under the head of the bay, s-d. 
or region. 

SALMOH ARD TROUT PRODUCTS. 

I I I I I I J 

- 
Number of salmontaken with ewh kind of spparstus. 

r i  1 Traps. 1 Lines. 1 Dipnets. 1 o t ~ ~ p "  17- Species of salmon and m c u  of streams or 
lwalities fished. 

Gill nets. 

Coho or silver salmon: I 

I I I I I I Humpback or pink salmon: I 

Dolly 
Humpbackorpink. 1 Fgf I Redorsockeye- 

HALIBUT. COD. H E W G .  AND MINOR SALMON PRODUCTS. 

Pounds. 1 \Talue. I€ow prenared. j xumbr.  1 T-al.:e 

I I 

I m 5 m :  I 



How prepred. 

T& _ _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _ _  

MISCEUAXEOUS PRODUCTS. 

. .. 

.. 

I, the undereiped, being duly mom, depoee and say that the foregoing in 

1 state of _________ Bas-%.oa ___________________ 
Whatom County of ___I___--- ~ ____________.. _ _ _ _ _ _  ~ . . . . . . . . . . . . . . . . . . . . . .  n 

6 
Subscribed and mom to before me thfs ________-I 0 day of 


